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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/)() 5 {)55 
CERTIFICATE OF DEATH Ree. Diet. Non woe 


PLACE OF DEATH: » USUAL RESIDENCE (HOME) OF DECEASED: 


county Somerset MARYLAND state Maryland Someruunty 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL. and give nearest town) 
and give nearest Sowa) (in this place) J 

Town” Princess 4me oO years TOWN rrincess Anne x 

HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ¥ ADDRESS 
STREET ADDRESS f 


2) NAME OFS ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) J CAN B. Barnet tekee: POM» €5 1904 


5. SEX: S. eee OR SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year) IF UNDER 24 HRS. 


WIDOWED, DIVORCED, is fT rs in, 
female | white Imateedima Oct.15,1869 | 84 pare yale 


“Ia. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. ‘CITIZEN OF WHAT 


» work done during most of working life, INDUSTRY: COUNTRY? 


eyone: none Ohio UsSeAe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Frank Blackford Jean Dun 


15 Was Deceased Ever IN U.S.ARMED Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


oO service) NO no Mr €.E. Barnet vrincess Anne, Md. 
18. MEDICAL CERTIFICATION Faterwal Ratan! 
"Y-RO “2 CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
oO. 
3 


Immediate cause (0) cases Ah EE, SEES it Af t ceee : —.... ms rr 
DUE TO 


Antecedent causes (s) 

Diseases or conditlons, If any, (b) 
giving rise to the above cause : 
statIng the underlying cause Iast. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF 7 eae | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 


Yeo(]_NoPLe 


21, ACCIDENT (Specify) PLACE (Home, farm, Sara = {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF 7 
HOMICIDE INJU ha erie 


TIME (Month) (Day) (Year) (Hour) FeaRe OCCURED HOW DID INJURY OCCUR? 
Tey While at Not While 
m 


Work At Work 
22. I hereby “ihe that I attended the deceased from . ee , to A & - 19.40°7, that I last saw the deceased 


alive on .....[4@., Ff, and that death occurred at . from the causes and on the date stated above. 
SIGNATURE (Degree or title) 2 EY DATE SIGNED 


< Leh, Me 
23. BURIAL, ‘CREM TON, » | Di EREO! NAME OF CEMETERY CREMATORY | enters (City, town, or so tate) 
bee ae Epcot) | z- 27-1958 |[St. AndreWon Cemetery | Princess Anne, Ma. 


DATE RECD BY LOGAL| 1ST 7 RURESS 
REGISTRAR ase af locale URE 22.8 RAL DIRECTO 
DS an- 
CE princes# Anne, 


VS. ALSA 


°@® 


information carefully. The correct age 
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pply every item of 


portant. Physicians: please write the causes of death clearly and legibly. 


is especially i 


On ag bs 
MARYLAND STATE DEPARTMENT OF HEALTH NNS66 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 2.2.©., 


1. eae 29 DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE CODNTY 
MARYLAND 
on a f outside corporate limits, write, URAL and LENGTH OF STAY CITY (If outsidé corporate limits, write RURAL and give nearest town) 
give nearest town’ (in, thi peea | OR . , 
TOWN x 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 4 


3. NAME OF (First) a : , me (Day) (Year) 


DECEASED 
(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, if under 24 bra, 
WIDOWED. Wait D, be | Min. 
(Specify) ry 


be Leh ohh eA oN fave mined RS ree Kino oF, Business on 
lone during moat La iz \ife, even if retire NDUSTRT 
| Form 


13. FATHER'S esl 


15. Was eee one va ARMED roe 
‘no, of unknown, ea, give war or ites 
eevee bz a 


INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! Onset anD DeaTs 


2,4. / z 
1 mediate aint wo LReraks Caras 
\\ ] 


Antecedent cause(s) AN 
Diseases nr conditlona, if any, — (b) Ade 
giving rise to the above ceuse 

atating the underlying cause lust_ 


i. OTHER SIGNIFICANT CONDITIONS 
Come contrihuting tn the death but nat 
related to the disease or condition causing death. 
19a. DATE OF OPERATION ] 19b. MAJOR FINDI OF OPERATION 
(j—— — 
( 
21. EXTERNAL CAUSE WAS PLACE apm farm, factory, atreet, (COUNTY) 
PRIMARY ( orn CONTRIBUTING [) he office bldg., ete.) 
CAUSE OF DEATH NJURY 
ye (Month) (Day) (Year) Tiss INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not whiie | 
INguRy m work 0 xt work 


22. I certify that I took gates of the remains described above, heldan Autopsy (|, Inspection (We Inquiry (bthereon and from the evidence 
obinined by said Autops: ne ase ‘ion or Inquiry, find thal said deceased died on the dry staled above, and death in my opinion resulted 


ges natural causes | accident [1], suicide |], homicide |, undetermined (}, 
(Degree or title) ADDRESS DATE SIGNED 


~JCREMATION | DATE THEREOF 
WAL (Specify) o S 
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core: 


MARGIN RESERVED FOR BINDING 


SE WRITE PLANLY,//WITH UNFADING I 


deg 
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PLEA 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 QOS67 


r¢ 
OF DEATH Reg. P38 Spe as". 


PLACE OF DEATH: ; 7 


COUNTY Somerset MARYLAND 


. USUAL RESIDENCE (HOME) 


. OF DECEASED: 
stats Maryland county Somerset 


0} and tt 
OR ind give nearest town Py iB seize place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Grisfield 7 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
trisfireld 2 
TIOSPITAL OR 


INSTITUTION OR 


F 
STREET ADDRESS Broadway 


x 


Qf rural’give location) 


810 Broadway 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type_or Print) 


(First) (Middle) 


STANFORD 


(Last) 


BOWYER. 


4 DATE (Month) ’ (Day) (Year), = 
Deatn; January 9 19 54 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


male Ic olored (Specify): marrie Jan. 25, 


8. DATE OF BIRTH: 


9. AGE last birthday :) Ir UNDER 1 YRAR|1P UNDER 24 HRS. 


[ Mont Days Hours | Min. 
yra. 


1895 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during Tobey working life, apoaa ti 
aborer Seafood Industry 


Il. BIRTHPLACE (State or foreign country) : 


Somerset County, Md. 


12. Rep Fy * WHAT 


USA 


even if retired): 
13. FATHER’S NAME: 4. 


Littleton Bowyer 


MOTHER’S MAIDEN NAME: 


Fanny Stewart 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 
2no service) 


16. Sociat Security No.: 


215-05-5437 Mrs. 


17. INFORMANT & ADDRESS: 


810 Broadway 
Ethel J. Bowyer-Crisfield, Md. 


18 MEDICAL CERTIFICATION 


are 
Immediate cause ( 
DUE T 


I. DISEASES OR CONDITIONS ne eae TO DEATH 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) “avy 
DUE T 


(ey 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but n 
related to the disease or condition causing 


li. 


Interval Between 
Onset And Death 


' . 


19a. DATE OF ee | 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY, ? 
_Yes)_ No 


q (COUNTY) raul YR 


a OCCURED 
Not While 


JURY OCCUR es 3 A. La 


At Work 
O00 a eee ol 


oO 
=o fs ice e decease 
< ae 8 t138 
(Degree or ~* ( XS. 


, that I last saw y the decease 


from the cayses and on the date stated above. 
ABD) 
owls 4 


(Pele... 


23. BURIAL, CREMATION, 


BAe (Specify) 


DATE THEREOF 


Jan.12,1954 


NAME OF CEMETERY OR CREMAJORY 
Marumsco Cemetery 


| LOCATION (City, thyn, or county) (State) 


Rehobeth, Somerset, Md. 


DATE REC'D BY lita EGISTRAR'S SIGNATURE 24, 


a 8 nce SH 


FUNERAL DIRECTOR ADDRESS 


Bradshaw Funeral Parlors—Crisfield, Md. 
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PLEASE WRITE PLAINL’ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) OSES 
CERTIFICATE OF DEATH Reg. Dist. Noo? @Z.......... 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


counry Somerset MARYLAND state. Maryland COUNTY 
CITY (If outside corporate limits, write R’ wa | LENGTH OF STAY ks (If outside oar limits, write RURAL and give nearest town) 


oR d t town) hit lace) 
Town" "Brifieess Anne 1fFetime town \ Princess Anne, 


HOSPITAL OR . STREET (if rural rie location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS K 


3. NAME OF 1 4. DATE Month Day) (Yea 
DECEASED: ety) (i) (Last) | ne (Month) (Day) r) 4 
DEATH: 1 19» 5 


(Type or Prot) Gertrude Emily Lures Bures 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, dl 8 DATE OF BIRTH: 9. AGE iast birthday :| 1F UNDER 1 YEAR iL UNDER 24 HRS. 


female | “col. | ‘re: widowed 5%30/ 1881 To acral ed fecal lx: 


“0s. USUAL OCCUPATION.Give kind of 10b. ae OF Peace Bee OR | 11. BIRTHPLACE (State or foreign country): \12. CITIZEN OF WHAT 
work done during most of working life, DUSTR COUNTRY? 


even if retired) : domestic ARGUES ‘wife Venton, Md. Somerset U.S.A. 
is. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: = 


John Jones Elizabeth Lloyd 


15 Was Deckasep Ever IN U,S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
ci no, or unk.) | (If Yes, give war or dates of 


ervice) Leuvinia Hayman , Pr. Anne, Md. 


18. MEDICAL CERTIFICATION interval’ “Bethea 


1. ef of: OR CONDITIONS DIRECTLY LEAD TO DEATH J eS, Onset And Death 
sedate ees (eee are nee Foren cesar satis elf nce a eee 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause = 
stating the underlying cause Iast, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not Sut 
reiated to the disease or condition causing death. 


Toa. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
——————__, Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE =o ice bldg., ete.) 
HOMICIDE few 
TIME (Month) (Day) (Year) (Hour) "| BOURY OCCURED | hs HOW DID INJURY OCCUR? 


hile at Not Whi 
INJURY m. Work oO At Work 0 


22. I hereby vane Mee I attended the deceased from ‘ wre _ A \DAA Rh, 1994., that I last saw the deceased 
alive on UM hg saa Le faa m the causes and on the date stated above. 


SIGNST egrea or titie hac tel DATE SIGNED 


ao 09 ¢ 
23. pe igi DATE/THEREOF NAME OF CEMETERY OR depen ae ane a a. county) (State: 
BUS ake? is W/54 | “John Wesley Te ae al. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 
CERTIFICATE OF DEATH 


‘\¢ 369 


Reg. Dist. No. L6 o es 


PLACE OF DEATH: 


countryS@MERSET MARYLAND 


z, USUAL RESIDENCE (HOME) OF DECEASED: 


erare MARYLAND county SOMERSE 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town PRINCESS:. ANNE MD 


Cee dt rae pearaorete limits, write RURAL| LENGTH OF STAY 
HOSPITAL ace 


a S'ANNE MD Y= |35° YEARS? 
INSTITUTION OR 


rows Th We 
STREET ADDRESS ¥ 


STREET (if rural give location) 


ADDRESS 
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age is especially important. Physicians: 


3. NAME OF 
DECEASED: 


+ oe 
(Type or Print) ANN 


OMAR 


coLtin 


4, DATE 
OF 


DEATH: “?? ye pe 


5. SEX: Ss. SOLOR OR 


FEMALE 


7. SINGLE, MARRIED, 


peetty)? MARKEE 


8 DATE OF BIRTH: 


/6/1918 


9. AGE last birthday ;| IF UNOER I YEAR rh UNDER 24 HRS. 
35 ig Fa Days | Hours | Min. 
yrs, 


“Tea. USUAL OCCUP. 
work done duri: 


ind of 
even if reti = 


10b. KIND OF BUSINESS OR 


11, BIRTHPLACE (State or foreign country): |[!2. CITIZEN GF WHAT 


SOMERSET COUNTY MD. pene’ 


13. FATHER’S N. 


EDMOND MILLSs 


14. MOTHER’S MAIDEN NAME: 


NNIE_M.TURPIN 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. 
(Yes, no, or unk.)| (If Yes, give war or dates of 
f service) 


SoctaL Security No.: 


-/@-7S4 I 


17, INFORMANT & ADDRESS: 


RESSIE MILLS PRINCSS ANNE MD. 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


174% 
Immediate cause (Cer 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 4 


stating the underlying cause last, DUE TO 


(ec) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


APCD VV... PFOKT nn 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


» DATE OF ick: i 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 
YesO) Not 


ACCIDENT (Specify) 
SUICIDE y ome blde., ete.) 


eee (Home, farm, factory, ie (CITY OR TOWN) 


(COUNTY) (STATE) 


HOMICIDE fNguR 
aoe (Month) (Day) (Year) (Hour) 


INJURY m. 


an OCCURED 
While at Not While 
Work (] At Work 0) 


| HOW DID INJURY OCCUR? 


hae attended the deceased ees, TE i9b> to ..7 ae. . Gh Bd, 192 4 that I last saw the deceased 


on GY 19>4t, and that death occurr 
ne, (Degree or title) 


TT aap hoe oer sarr3 Faw 


at 


At: 


23. iene CREMATION, | DATE THER! 


BURIAL “= | 1/28/5' 


| Mr NAME sgt OR he OIOBS 


Vien 


“Rt mre 


“DATE, TRA D BY fay eat fe7 SIGNATURE 
SEL fea he 


410 VEC alt 


ADDRES: 


[/ (0 HAMS Peasare 
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had 


apply every item of information c 
age is especially important. Physicians: please write 


ITH UNFADING INK?'S! 


7 


the causes of death clearly and lei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Mt ! 
CERTIFICATE OF DEATH Reg. Dist. No...A.e 


=e 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY, J_2 / 


one eeeeecstien, Sa daly Ga Oo as CITY (It outaide corporate Jimits, write RURAL and give nearest town) 


58} 
aoe (At & A Ag _\|__town 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


. OF 
(Type or Print) Re 42td pears: Dot ZO wS¥ 
&. SEX: | 6 ae OR 1. SINGLE, RRIED, 8 DATE OF BIRTH: 9. AGE inst bithday: | 1F UNDER 1 YEAR| [¥ UNDER 24 HRS. 


| Cod We yED, ae Fick2 a /? 3 a Tr | = jas Min. 


a. USUAL OCCUPATION (Give kind of | 10b. KI LOR BUEINGSE OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
ND ‘RY: 


work done during most of working Ife, COUNTRY? 
even if retired): z i pe eg s i on \ 2 


13. FATHER’S NAME; 


14, MOTHER'S MAIDEN NAME: 


15. Was Deceasep Ever In U.S. Armev Forces? 16. Socta Secuntrx No.: | 17. INFORMANT & ADDRESS: 


g% es. no, or unk.) (If Yes. give war or dates of 


| service) | eo | Aine 


) 18. MEDICAL CERTIFICATION I Au Ri 
; WHR 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ongena 


Imniediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b)... 

giving rise to the above cause DUE TO 

stating underlying eruse iast 

oy Pegs 27 Sere ©) 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not. 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
S' 


Li Yes) Noff 
21, ACCIDENT (Specify) | opaee (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) i 
HOMICIDE INJURY i 


one (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work (1) at work [} 


i 
22. I hereby id that I attended the deceased trom Cog... kad, to. Mk, 198K, that I last saw the deceased 


alive on. 2&..., 19.8%, and that death occurred at«/a@:..$%...@.m‘, from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS A ATE SJGNED 
Chen 344. leco/, Y90f 54 


4. 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREWATORY LOCATION (City, town, or county) (State: 
REMQVAL (Specify): ’ oat 
DA! = EC’D BY LOCAL PREGISTRAR'S SI . ASS 
TC 
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correct (0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (\ 6 7 1 
CERTIFICATE OF DEATH Reg. Diet. No... Ln 


I. PLACE OF DEATA: ” USUAL RESIDENCHy(HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY. 


CITY ne outside corporate limits, write RURAL| LENGTH OF STAY ps (Ifgutside —— limits, wre RURAL and give nearest town) 
OR give nearest town) ie this place) 
TOWN? ie TOWN y 
. st as “ 


HOSPITAL OR — STREET (If rural give location) 


INSTITUTION OR —_—— ADDRESS 
STREET ADDRESS _ 
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3. NAME OF “C) iFirst) (Midgle) (Lag; 4. DATE (Month) oy) 
DECEASED: 2 OF 3 yy 
(Type or Print) é . DEATH: 


5. SEX: $s. SOL OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| 1 UNDER 1 YEAR oi UNDER 24 HRS. 


ab d g. (ore Nie | , 5, /E86 67 ae. eee Days outs Min. 


“Wea. USUAL OCCUPATION: Give kind of | 10b. KIND OF BUSINE¢? OR yi) BIRTHPLACE ACL, €or ‘yt, coyntry): |12, CITIZEN OF WHAT 


work done during most of working life, INDU! YY: COUNTRY 7 
even if retired): e s 


3 i Md NA: 


‘AS DECEASED EVER IN » ARMED Forces?| 16. Social Security No.: 
no, or unk.)| (If Yes/sive war or dates of 
servic ——— 


18, MEDICAL CERTIFICATION ‘Interval Weeeer 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


oO suse AAA Ae. LEN, APEC, GS Es Lerwesha ran aE 
Antecedent causes (s) y f x F 


Diseases or conditions, if any, 
giving rise to the above canse 
stating the underlying cau 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ban! 6744 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Q Yes) NoD 
21. ACCIDENT (Specify) Ea (Home, farm, factory, aril (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE office bldg., etc.) 
HOMICIDE INJUR’ 


eS (Month) (Dsy) (Year) (Hour) LN HOLS OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY nm. Work [J At Work O 


22, I hereby certify that I attended the deceased from | hs J#., 19.47 ye that 1 last saw the deceased. 


alive on in fi % 19.54 and that de occurred at . ; from the causes and on the date stated above. 
TU, (Degree or ADDRESS DATE SIGNED 


og: oe L % ees Dol ISL SH 
23. BURIAL, Ln aye | DATE THEREOF NAME OF CEMETE OR CREMATOR’ LO AT IN Warsaw. £ ts |» or county) State 
OVAL. ‘Syptity) < | : got) 1g 
a S| ror ¢ 
DATE REC'D BY eas, Sel "S icllee IY: "Chalet BY, ERA vent aga 
REG], Lt PChantee. 
b- 2 +f- ALY athe nko 


b 


VS. A15 


1ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


9 Os 73: 
Ane ‘ by 
g CERTIFICATE OF DEATH acehaiened No Beat 
1. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DEC "EASED: = 
counry Somerset MARYLAND stare Maryland county Somerset 
SIFY (If outside corporate Fimite, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) tu Pl P bese) ) ; 
Own a S Crisfield | iitet rows Crisfield ~ / J 
HOSPITAL OR "aes 5 SreN eT a (Of rural give location) t 
s e ADDRE: . 
STREET ADDRESS Jacksonville Rd. x Jacksonville Rd. 
3. NAME OF (First) (Middle) fies we 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BMA OLEVIA KEYSER Dearu; January 19 1» 54 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year |IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Honrs | Min. 
female whi te (Specify widowed July 31, 1880 73 ore | ‘al iv kk 
“J0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired) 9} ougewife domestic Crisfield-Somerset-Md. | USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Albert Tawes Nancy Daugherty 
15 Was Deceasep Ever IN U.S.ARMBD Forces?| 16. SociaL Si No: | 17. INFORMANT & ADDRESS: 1 
(Yes, no, unk.) (If Yes, give anor dateae a ae a Jacksonville Rd. 
no - service) = == Mrs. Albert Watson-- Crisfield, Md. 
18. MEDICAL CERTIFICATION Saavedl RW 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4-0} C { : 
Immediate cause (CY ot 4 Soup 
DUE TO 


Antecedent causes (s 
Diseases or Pi mn 2 any, (cee Be eanres = 2 ie ee AF ee ; U aay 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| ver) Ned 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony me bidg., ete.) 
HOMICIDE LINSUR . > _# 
TIME (Month) (Day) (Year) (Hour) Rae OCCURED HOW DID INJURY OCCUR? 
ile at Not While ig 
fNouRy m Work O At Work 0 2 —— —_— 
22. I hereby certify that I attended the deceased from\your~..19 4195 4.,, to sa. 19, 19.5°Y, that I last saw the deceased 
alive of \ees 29... 194°, and that death oeeurred at 3:00. 4M... from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE pe! 
Se 44 ee J - . {e Fea 
23. EE: ctethon: TE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, at apt tate) 
pecify, 2 2 
buri Jan .21,1954 Crisfield Cemetery pristield-Someract Ad + 
DATE REC'D BY | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


a 2a 


ito) 
4 
< 
“i 
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MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coer, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)()S'73 
CERTIFICATE OF DEATH Reg. Dist. No. Ab \ 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: a 
county Somerset MARYLAND stare Maryland county Somerset 
CITY Ut outside corporate Timits, write RURAL/ LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town (ar hia place) 
TOWN Rehobeth } | one’ hou’ Town Kingston _X 
HOSPITAL OR STREET | Gf rural give location) 7 
ES! 
STREET ADDRESS Rehobeth Baptist << 

3. NAME OF (Firat) " (Middle) (Last) 4. DATE (Month) (Day) (Yer) 
(Type or Print) JACOB CONNLEY LEWIS DEATH: January 10, 19 54 

3. SEX: 6. COLOR OR | 7. SINGLE, SBR 8. DATE OF BIRTH: 90 AGE last birthday:| IF UNDEe 1 Yean|ir UNDER 24 URS. 

\ D . hs) Days | A Min. 
male ~ white (specty): married | Decenber 29,1894 | 59 rele ee |e 


Ia. USUAL OCCUPATION Give kind of 
work done during most of working life, 


1b, Kin oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
even if retired): farming 


for himself North Wilkesboro, N. C. 


“Is. FATHER’S NAME: 7 | 14. MOTHER'S MAIDEN NAME: 


John W. Lewis Rilda Kathryn Pierce 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


fire Was Deceaser eee U.S. ARMED Foness? 16. SoctaL SEcuRITY No.:| 17. INFORMANT & ADDRESS: 
€s, ho, or unl es, tom ir or dates of 
yes service) a rs. Eula S. Lewis—-Kingston, hd. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AQ. | 


mmediate cause 


Interval Between 
Onset Ang Death 


Antecedent causes (s)} 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


3 weed’: 


DUE TO” 


(c) | 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF nS eg 19>. MAJOR FINDINGS OF OPERATION | “20. AUTOPSY ? 
| Yen (]_Nojhes 

21, ACCIDENT (Specify) pe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE fNury d 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OY et While at Not While | 

m. 


Work () At Work 
22. I hereby certify that I attended the deceased from oor. : 1975, to. 


1e (from the causes and on the date stated prove: 


" . 
eS. (Degree or % DD x DATE SIGN} 
sms He lf perecn Guee~Sy las Ve. (js 
23. NAME OF CEMETERY OR CREMWYTORY LOCATION (City, town,’ or County) te) 


mpgs Sl) "| Jan, 18, 19 . 
Aaa BY LOCAL [REGISTRARS “SIG rgepbeth Baptist, Cemetery | Rehobetih, Somerset, aBSesss 
Hes \s He | 


wo QO. \K9 - Baaayes [Breeton Funeral Parl rs—Crisfield, Md. 


2, 19 oF 0 that I I last saw the deceased 


$s ‘A NVaYNG 
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please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


on and give nearest town) (in this place) 
‘OWN 


CITY (If outside corporate limits, write 2 | LENGTH OF STAY 


limits, write ae and give al town) 


ILOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


pe eb 


STREET 
ADDRESS 


(if rural! give location) 


3. NAME OF (Eiyst) 
DECEASED: 
(Type or Print) é: 

6. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
RACE: WIDOWED, DIVORCED, 
femak Colored Sapeta7: 


8 DATE 0) 


(Last) 


nth) (Day) _ (Year) 
nb 


124 /4S4- , ys. 


BIRTH: I UNDER 24 HRS. 


Hours | Min. 


aay :| IF UNDER 1 ¥ 
Months; Days 


10a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


10b. KIND OF BUSINESS OR 
INDUS' 3 


il. beg sat E (State or foreign country) : 


12. CITIZEN OF WHAT 


el: v2 SA ; 


13. FATHER'S NAME: Fag ll ark. 
mG 7 


rs Was 
» NO, o 


SED Ever IN U.S.ARNEp Forces! | 16. SoctaL Security No. 


nk.) | (If Yes, give wat or dates of 
—~ZLOPte 


eae Paden 2 ey Pe 


17. INFORMANT & ADDR: 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
reiated to the disease or condition causing death, 


Interval Between 
Onset And Death 


18 heetag. 
| 


19a. DATE OF a anal 19s. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 
Yes) Not) 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) EAC (Home, farm, factory, 
office bldg., etc.) 


sy? 
Ing URY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


INJURY 


hile at Not While 


(Hour) INJURY OCCURED 
Work 1 At Work (j 


| HOW DID INJURY OCCU! ? 


22. I hereby certify that I ei 
alive on ..77! 


= the deceased from . 


Pires e or ae 


» and yee death occurred at . sesh age 44 


Be, wo, that I last saw the deceased 


/ from the causes and on the date stated above. 


ATE THI 


ae ees CHEMA ” | 
say Sept) 


DATE REC'D BY co 


j / ADDRESS bees SIGNED of. 
Cae OF Mase ed ee ay (City, town, Z <oupty) by 
aw. 2%, 1954 Comsat | nee eee = 
2. 


DIRECTOR ADDRESS = 


Was. ets 


) 
eed TH 
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a ewe sileaeae 


0909 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY; 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()\'7') 
CERTIFICATE OF DEATH Teg. iiiiats No: Ber. Pe. 


i. PLACE OF Te Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Cand count 220£// 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corpérate limits, write RURAL and give nearest town) 
and give/nearest, town) (in this place) OR 2 
own Xx ZY RE TOWN : 
cE . ae 
HOSPITAL OR the STREET (if rural give location) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS gee aA —s 
3. NAME OF let) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: Or a 
(Type or Print) ban RRIE owe DEATH: ev 19 Riga 
5. SEX: 8. SOLOR OR 1 SINGLE, MARRIED, ‘ DATE OF BIRTH: 9. AGE Jest bjfthday:|iF UNDER 1 Year| IP UNDER 24 HRS. 
. AIDOWED, DIVORCED, hs) Di Min. 
Fomike Andae (Specify): y wle-[F Je CE ee Pee ae 


“10a. USUAL OCCUPATION. Give kind of 


work done during most of workjng life, 
even if retired) PA Ana: 


13. FATHER’S NAME: 


Willan WESTER. 


15 Was Decrasep EVER IN U,S. ARMED Forces?| 16. SociaAL SECURITY No.: 


20b. KIND OF B ESS OR 


11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


ry 


Wy} MOTHER’S MAIDEN NAME: 


ary AINE 7 Hewte 4s 


& ADDRESS: 


7. Mba 


, no, or unk.)| (if Yes, give war or dates of g =~ 
ities ° eieee Carty Ekvrorta - Stal Ya I is 
18. MEDICAL CERTIFICATION inte ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset “And eat 
33 @, a BZ 
Immediate cause (a) conn ABA, 6 ral... ty. 9.2.979.0.1 the sft Eee Peers | 
ee a DUE TO / 
ntecedent causes (s 
Diseases er conditions, if any, (b) Seley es 7 Ss 1 Ax. boas, 
giving rise to the above cause : 
stating the underlying cause iast, DUE TO 
(c) | 
ey ee ‘ | 
onditions contributing ie deat ut ne 
related to the disease or condition causing death, 
19a. DATE OF QPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No[ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony me bldz., ‘ete.) 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) TRTeay OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work () At Work 1 Re) 
22. I hereby certify thai hap] attended the deceased from Arp.) >.,1994, to .of an2—%,, 19.24, that I last saw the deceased 
alive on dO. d., ibe, and that death occurr “? * ., from the causes and on the date stated above. 


IGNATURE (Degree or title) ADDRESS DATE) SIGNED 
(By otrteoar Wn aie, ret - a 
23. BURIAL, CREMATIO. HEREOF bie F CE gi OR CRE Weclotei 10N ort ity, town, oF jo 
REMOV}G Mf eons 
= SSG SH 


DATE REC'D BY LOCA) 


fERLYS C2 


RAR’S ia il BUNERAY Uesbeet) CTOR . ag 
é 


Keer 
ito) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


————————— TR 
1, PLACE OF DEATH: 2. USUAL RESIDENCE ( 3 a 
COUNTY STAT, COUN’ 
MARYLAND 
CITY (if outside corporate limits, wi RURAL and | LENGTH OF STAY CITY (1? outpide corporate limite, write RURAL and give nearest town) 
OR give neares 1 y fn this place) OR 2 3 
‘OWN J) < 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS g 4 


3. NAME OF 5 ¥ , 4. DATE (Month) (Day) (Year) 
DECEASED OF ee 
(Type or Print) DEAT. 1 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE Oe mk: wu Farts funder 24 brs, 


WIDOWED, ,DIVORCED, | t H] ate ave | Hour | Min. 
(Specity A-!4 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kino or Businmss oR | "Ft ary (State or foreign aT ie: fac ful] or Waar 
UNTR 


done during moat of ing fife, even Vf INDUSTRY 


THER'S NAME 


Ever In U.S. ARMED Forces? | 16. Social Security No, 17. INFORMA: 
§, no, or unithown) (a! (If yes, give war or dates “| | 


vice) = 


18. MEDICAL CERTIFICATIO: 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


8 |e 


mmediate cause 


Antecedent cause(s) 
Diseases or conditiona, If any, 
giving rise to the above cause 
atating the underlying cause laat, 


th, OTHER SIGNIFICANT CONDITIUNS 
Conditiona contrihuting to the deatk hut nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
e" 
ff — — 
G/ 


EXTER CAUSE, WAS eae ‘Home, factory, street, CITY ES 
*ERIMARS or CONTRIBUTING [() | OF | mes 
CAUSE OF ‘DEATH. INJURY c S 
onth) (Day) (Year) (Hour) EE Gas ICCURRF. HOW DiD INJURY OceURT 
le at 
work at work 


22. ‘I certify that I took charge of the remains described above, held an eer LJ, Lnspection ua Inquiry thereon and from the evidence 
obiained by said Autopsy, Inspection or gee find thai arid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes {\ accident | suicide |}, homicide |, undetermined (). 
RE (Degree or tit'e) —— DATE SIGNED 


NAME OF CEMETERY OR, CREMATORY 


IAQe 


€ e Nitrrrwe 
5A nyiy ; 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The correct?™ 


ome 


VS. A15 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
CERTIFICATE OF DEATH 


¥ 
8 


age is especially important. Physicians: 


please write the causes of death clearly an 


i. PLACE OF DEATH: : = USUAL RESIDENCE (OME) OF DECEASED 
B county Somerset MARYLAND _ stare Maryland __counry Somerset 
B ciry (It outside corporate Tit, write RURAL LENGTH OF STAY cry (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town). (in, this place) R 
2 TOWN Crisfield 5 days town  Tylerton _*X 
HOSPITAL OR | STREET (if rural give location) 
STREET ADDRESS McCready Hospital 2 ADDRESS Smith Island 
"3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ry OF 
(Type or Print) _ SOHN FRANKLIN TYLER peatH: January 19 1s 54 
5. SEX: 6. corer OR Ws Nr MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| lr UNDER 1 YEAR| iF UNDER 24 HRS. 
E: 1 ED, DIVO} D, Z Month: D: Hou Min. 
male —_| white Soet)' married” | April 7, 1884 69 sry nates agesc) bots Be 


“Ida. USUAL OCCUPATION. Give kind of 11. BIRTHPLACE (State or foreign country): 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: co! 


'UNTRY? 


even: it retired) ‘waterman for himself Tilghmans Island, Md. USA _ 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Eaward Tyler Rose Cummings 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Tylerton 


‘es, no, or unk.)| (If Yes, give war or dates of 
“no service) mam 194-10~9434 Mrs. Lena M. Tyler-—— Smith Island, Md. 
18. MEDICAL CERTIFICATION aan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; : Odset And (Daal 
#2, 
mediate cause (a) one J Ocecth s. 
DUE TO 


Antecedent causes (s) 

LD eid constr. if any, (b) 
giving rise to je above cause 

stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
C | Yes) Not) _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 6 
HOMICIDE _ Naury aly 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1] At Work 1 es ee 
22. I hereby certify that I attended the deceased from Per 19 sh to. Re, eter that I last saw the deceased 
alive on yew: '7 , 199'., and that death am oe at * te from the causes and on the date stated above. 
SIGNATU KE mee title) mei ADDRESS J DATE ae 
ma: oe Ae Drow Ste Es oor - 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Bhurtar Sr |Jan.22,1954 | Tylerton Cemetery | Tylerton-Smith Island-Md. 


DATE REC'D BY ta | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ~ ADDRESS 


: ee tk BA) eller RK Rare Bradshaw Funeral Parlors—Crisfield, Md. 


Usve MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH es Tan. woe. 


| 1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


® 


COUNTY a MARYLAND STATE 
CITY (If out ‘Orporate limits, w: URAL| LENGTH OF STAY ery iets " See: 


OR and gi t , 
TOWN’ gi eares'| HL. x {in Ehigcplece) a , ) 
NOSPITAL OR wae STREET (if rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS fr 


( We (ist) | 4. DATE (Month) (Day) (Year) 

Ubhia/ GLAM GT | Barn Od 
p : ae ees ee oe 9. AG East Siar ae 
WE yi joyths; Days | Hours | Min. 
ee Vee Z Ape p3.jhqe | (pa he eee 
Wa. U! = 


UAL cous BS 1 OF PRUSINESS OR aes (State reign counyry) : F CITIZEN Or WHAT 


work done durin; y INDUSTRY: 
even if retired) J | J 


13. FATHER’S 


15 Was oe 
(Yes, no, or unk 


18. GJ 72 | Dy 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SqQD, paps And Death 
a > 
aa cause per Ra Sori 8 ‘| fa tf sill 


Antecedent causes (s) 

Disenses or conditions, if any. 

giving rise to the above cause 

stating the underiying cause iast_ DUE 0 


Interval Between 


please write the causes of death clearly and legibly. 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ale a 19b. MAJOR FINDINGS ‘OF ord RATION . : | 20. AUTOPSY 7 


Yes [ Nof— 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee office bldg., ete.) | 
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t. Physicians: 


Whiie at Not 
Work (1) At Work 0 


y re y that P attended the deceased from Let LY B19 of , that I last saw the deceased 
*/z29. . 9d, and Bie death Gccurred at CZ. my MG srom the causes and on the = Biated above. 
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age is especially impg 


PLEASE WRITE PLAINLY 


